2003 FOR PROFIT CORPORATION

FILED
Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000121437

INTEGRATED SECURITY GROUP, INC.

ecretary of State

04-17-2003 90160 026 ***150.00

Principal Place of Business
7343 LAKE EMMA RD.
GROVELAND FL 34738

Mailing Address
7343 LAKE EMMA RD.

GROVELAND FL 34736

2. Principal Plage of Business

3. Mailing Address

AT RGO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
80-0025322 Not Applicable
Zij auntr Zi] ntr
P Cauntry . e | Lourtry o e i |- 5. _Certificate of Status Desired .. [Jen._- I§ese ggﬂ‘j?ggwna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

HOLBROOK, JEFF E
7343 LAKE EMMA RD.
GROVELAND FL Rt

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable.

{NOTE: Registarad Agant signature required whan reinstating) DATE

FILE NOW!I!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [ Delete TTLE [J Change [T Addition
NAME HOLBROOK, ERIN M NAME

sreer aooress | 7343 LAKE EMMA RD. STREET ADDRESS

arv-si-ze | GROVELAND FL 34736 CITY-$T-2IP

THTLE ) _ O pelets TITLE [ Change 7] Addition
NAME HOLBROOK, JEFF E NAME

sTReeT apDRESS | 7343 LAKE EMMA RD. STAEET ADDRESS

CiTy-5T-2P GROVELAND FL 34736 | emeste . L ) .

TITLE [3 oelete TITLE [ Change [ Addition
NAME NAME

STREET ADGRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE 7 Delete TITLE [JChange {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TIE O pelete TITLE - [Ochange T Addition
NAME NAME . .

STREET ADDRESS swReETADORESS [ T 7T T

CITY-ST-2P CITY-ST-2P

TITLE J Defete TITLE i [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2P CITY-6T-2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption statec in Section 119,07(3){i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attachment wi

SIGNATURE:Q SO

ith an address, with all othesike empowe,

7 ”"//./l E‘M

lj[a /é/oo H-(5-03  th7biy 59U

SHGNATURE ANBR(PED OF PRINTED NAME OF SIGNING OFFRICER OR DIRECTOR

Date Daytime Phone #

W

CR2E(34 (10/02)



